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SHARP DENT 

440 Seuth 
ANN ARBOR. 
Phone: 


Dear Doctor, 


Man O’ War, the famous race horse ran in 21 races. Each of those 
races lasted only from fifty-nine seconds to two and two-thirds 
minutes apiece. 


In his whole life Man O’ War ran only about a half hour in compe- 
tition—HIS WHOLE REPUTATION WAS BUILT ON ONE THING: 
HE WAS GOOD WHEN HE HAD TO BE! 


When the “chips are down’’—when you need that case in a hurry 
—your laboratory must be extra good! It is this “under pressure” 
work that separates the men from the boys. And that’s why we 
ask you to try us. 


Like all technicians, we don’t look for rush work day after day 
BUT we believe that when skill is needed in a minimum amount 
of time—WE ARE GOOD WHEN WE HAVE TO BE! 


For regular or rush work, let us show that our experience produces 
best results! 


Very truly yours, 
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A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


The Etiquette of Referrals 


by Cyril B. Kanterman, D.D.S. 


Specialization in the healing arts is by no means a modern 
innovation. Even in antiquity, individuals who claimed spec- 
ialized knowledge or skills restricted their activities to certain 
branches of medicine. Herodotus (484-424 B.C.) wrote of these 
early specialists: 


The art of medicine in Egypt is thus exercised: one 
physician is confined to the study and management of 
one disease; some attend to the disorders of the eye, 
others to those of the head; some take care of the teeth; 
others are conversant with all diseases of the bowels; 
whilst many attend to the cure of maladies which are 
less conspicuous.! 


However, there has never been a time, as now, in which the 
specialist played so prominent a role. It is interesting to note, 
for example, that of the 11,299 licensed doctors of medicine 
practicing in Pennsylvania in 1953, 6,738 of these were special- 
ists as compared to 4,561 general practitioners.? Likewise, the 
services of the dental specialist are more in demand today than 
in the past. As a result, the referral has become an accepted and 
necessary aspect of dental practice. 


To what extent the general practitioner will utilize the serv- 
ices of the specialist in his practice is a question which only he 
himself can satisfactorily answer. In fairness to his patient and 
himself, he must objectively evaluate the scope of his services in 
terms of his own skills and limitations, as well as the physical 
facilities which he has available. It is a mistake for the prac- 
titioner to take the attitude that the referral of a patient is a 
reflection upon his professional capabilities. On the contrary, 
by recognizing that a special problem exists that may require 
the services of a specialist, the dentist reveals far greater acumen 
than the unqualified practitioner who attempts to cope with the 
problem himself. 


1 Book II, Euterpe, Chap. 84, translated by William Beloe. 


2 The Medical Society of the State of Pennsylvania: A report, Pennsyl- 
vania’s Health, 14:16, Oct.-Dec., 1953. 
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The fear expressed by some general practition- 
ers that they may lose patients through referrals is 
a natural, though generally unfounded, one. If 
the reasons for the referral are carefully explained 
to the patient, he will understand and appreciate 
the necessity for multiple services in his case. This 
concern over the possible loss of patients perhaps 
results from the fact that some few specialists do 
not completely limit their professional activities to 
the practice of their specialties. Obviously, one 
hesitates to refer patients to the orthodontist who 
also does operative dentistry, or to the exodontist 
who does denture work. 


Selection of Specialist 


Having determined the 


tioners and dental specialists, and they are py 
sented with a view to help eliminate the misunder. 
standing which sometimes arises. 


Case Histories Are Important 


A frequent criticism voiced by the specialist js 
that the referring dentist sometimes does not sup. 
ply sufficient background data for the case, 4 
complete report containing a description of th 
patient’s chief complaint, his medical and dental 
histories, the referring dentist’s recommendation, 
and other pertinent information should be sent to 
the specialist well in advance of the patient’s firs 
appointment with the specialist. It is generally not 
desirable to send this material with the patient 
for two reasons: 


need for specialized treat- 
ment, the dentist should FZ 
make arrangements for such @ 
treatment by referral to the 
qualified specialist. The se- 
lection of the — specialist 
should be made by the re- 
ferring dentist, who, after 
all, knows best the require- 
ments of the case. As a cour- 
tesy, I always ask the pa- 
tient if he has any special 
preference, but invariably 
the choice is left to me. 
However, if the patient — 
has expressed a preference, 
no effort should be made to 
dissuade him from his 
choice. This is a_ point 


(2) By receiving this ma- 
Salsa terial in ample time before 


“DEPOSIT THE CHECK AND FILE THE REST 
UNDER GOOD WILL” 


(1) The information con. 

i‘ tained in the report is con 
> =) fidential and is for the use 
Wa of only the referring dentist 


and the specialist. 


the patient’s appointment, 
the specialist will have an 
opportunity to study the 
case and arrive at tentative 


conclusions. 
As part of the patient’ 
case history, radiographs 


should be included wher- 
ever indicated, although the 
specialist may elect to make 


his own radiographic ex- 


which cannot be overemphasized, for the attempt 
to overrule the patient’s wishes in this respect rep- 
resents a serious breach of professional ethics. 

When a patient is referred to a specialist, a three- 
fold relationship exists between the general prac- 
titioner, patient, and specialist. The obligation of 
the general practitioner and the specialist to the 
patient is readily apparent, namely, the alleviation 
of the condition which the patient presents. ‘The 
patient’s responsibility, on the other hand, is to 
give his full cooperation to achieve this end. 

But what of the general practitioner’s responsi- 
bility to the specialist, and vice versa? Unfortu- 
nately, little consideration has been given to the 
general practitioner-specialist relationship in the 
practice of dentistry, with the result that there has 
been some misunderstanding. While a question of 
ethics is generally not involved, there is a definite 
code of etiquette associated with the referral. The 
following suggestions were brought forth in dis- 
cussion of the problem with both general practi- 
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amination. 

The specialist, in receiving case records, radio. 
graphs, study models, and other materials, should 
remember that these are the property of the reler- 
ring dentist and should be returned at the conclu- 
sion of the case. 


Although there is no rule to the effect, it is a 
matter of courtesy for the specialist to send a briet 
report to the referring dentist, outlining the teat 
ment and results. It is almost a breach of ethic 
for the medical specialist to neglect to keep the 


general practitioner informed as to the progres 
of a referred case; yet, too many dental specialists 
overlook this important point. 


The courtesies which prevail in everyday social 
contact are no less important in professional rela- 
tionships. In referring his patient to a particular 
specialist, the dentist has expressed confidence 
the latter’s ability and surely deserves the appre 
ciation of that specialist. The writer knows of one 
capable oral surgeon who lost not a few potential 
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I try to be a dentist who causes little pain. 
I grind and drill with care and skill 
And cheerily entertain. 


I spare the tender feelings of those whom 
I could hurt. 

The tooth I slip out with a quip. 

I solace and divert. 


Iam a man ol sentiment towards patients 
particularly. 

I'd rather sign a valentine 

Than send out a fee. 


THE SENTIMENTAL DENTIST 


But though I'd like to decorate my bill 
with flower and dove 

And say, “B tru,” or “Me for You,” 

This doesn’t suit my love. 


So I'll send out my bill this month, still 
somewhat plainly wrought, 

With one accent on sentiment — 

The words, “Forget-me-not.” 


relerrals simply because he overlooked the simple 
expediency of saying “thank you.” 


Unless the case is of an emergency nature, the 
relerring dentist should make the appointment 
with the specialist well in advance. The specialist, 
on the other hand, should realize that emergencies 
lo arise, and his schedule should never be so in- 
llexible as to not admit an emergency appointment 
when justified. The specialist who is consistently 
‘too busy” to handle an emergency may one day 
ind himself not so busy. 


Post-Referral Relationship 


At the conclusion of his treatment, the specialist 
must refer the patient back to the general prac- 
uoner, By simply advising the patient to return 
0 his dentist, the specialist is not fulfilling this 
bligation. It is his responsibility to see that the 
patient has a definite appointment with the refer- 
‘ing dentist, even though the latter may have com- 
pleted his phase of the treatment. 


Mutual understanding of each other’s problems 
corms the basis for a harmonious relationship be- 
‘ween general practitioner and specialist. While 
‘ach is benefited directly, it is the welfare of the 
patient which is ultimately served by such an 
understanding. 


Helen Harrington 


Dentist Wanted 


Marjorie Hellen, 19-year-old actress, recently told a judge who 
was approving her movie contract that she ‘‘couldn’t save any- 
thing” from her $12,000 annual salary. She explained it will cost 
from $3,000 to $5,000 for “permanent caps” for her teeth and 
the remainder will be spent for living expenses. 

(Photo and text by Wide World Photos) 
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Part ll—Etruscan, Roman, and Greek 


The Etruscans had the most advanced civiliza- 
tion of the numerous peoples composing the mosaic 
of early Italy. They occupied the central region, 
with their twelve city-states flourishing until the 
Romans wiped them out completely in the fourth 
and third centuries B.C. 

Until they succumbed to the devouring Roman 
imperialism, the Etruscans excelled in all the arts; 
evidence has been found in the hundreds of tombs 
in the necropolises of their three chief ancient sites: 
Tarquinii, believed to be the oldest; Caere; and, 
not far to the north, Vulci. Among these relics of 
a remote past are 
many pure gold den- 
tal implements for 
fastening loose teeth 
and replacing lost 
ones; they indicate 
remarkable progress 
even in comparison 
with the simple gold 
wire appliances 
found in Egypt and 
Phoenicia. This den- 
tal work evi- 
dently done by men of the people, artisans and 
goldsmiths, experts in gold beating, men highly 
skilled both artistically and technically. They used 
gold bands to make a kind of dental bridge or 
prosthesis where teeth were missing; they riveted 
human or animal teeth, carved into the shape of 
human teeth, to a gold ribbon which clasped the 
remaining teeth. The Etruscans also made the earl- 
iest known gold shell crowns. We find one preserved 
dental appliance with crowns, soldered to a gold 
band, forming the abutment of a dental bridge. 
The gold shell crown technique was evidently lost 
for the next two thousand years; we have no con- 
crete evidence of the use of gold crowns until the 
middle of the eighteenth century and no literary 
evidence until the end of the sixteenth century, 
when, for the first time, we read of a gold tooth 
crown made by an unknown Silesian artificer who 
perpetrated a hoax: he pretended that a gold 
tooth had “miraculously” erupted in the mandible 
of a seven-year-old boy, whom he exhibited for 
financial profit. 

The many preserved examples are certainly only 
a small portion of the innumerable similar or per- 
haps even more complicated dental appliances that 
the men and women of Etruria wore in their 


.. a gold ribbon... 
the remaining teeth.” 


clasped 
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by Curt Proskaver, D.M.D. 


mouths. Their tombs were robbed of the gold and 
silver treasures buried with the dead for use jy 
the afterlife. The Romans may have respected the 
dead for awhile, but later on they too removed 
gold dental work from the bodies. Much extremel 
important dental mechanical art of that shadowy 
protohistorical epoch preceding the Romans jp 
Italy might have survived but for the destructive 
work of vandalism, ignorance, and avarice, 


The Romans 


These vanished Etruscans must have had vast 
wealth, since they could afford to bury jewels and 
silver and gold household effects with their dead. 
But the Romans of those days must have had little 
gold. Their “Law of the Twelve Tables” — which 
compiles the chief statutes of the oldest Roman 
law, written about 450 B.C. — forbids the burial 
or cremation of bodies with gold, “but it shall not 
be unlawful to bury or burn it (the corpse) with 
the gold with which the teeth may perchance be 
bound together.” This law, referring expressly to 
a specific dental technical appliance, offers the 
earliest evidence that ancient Rome had adopted 
Etruria’s advanced dental technique. Though we 
have no specimens of Roman dental work from 
this period, the caustic verses of the Latin poet 
Martial, who lived five hundred years later (in 
the first century of our era), indicate that artificial 
teeth must have been quite common in the Rome 
of the Caesars. 

Again and again he makes fun of false teeth, the 
dentes empti, commenting on the suspicious colo! 
of one girl’s teeth. “Thais has black, Laecania 
snowy teeth. What is the reason? One has thos 
she purchased, the other her own.” 


He also says plainly that a young lady by the 
name of Aegle “wears bought teeth made from bone 
and Indian elephant tusk.” From these verses We 
learn that at that time—as indeed until the be 
ginning of the nineteenth century—bone and ivory 
were the material used for artificial teeth. 

Martial gives a far more frightful picture of a 
“lady,” a prostitute, with false hair and teeth 
which she takes off at night and lays on her bet 
side table, along with other paraphernalia, like 
Laelia, mentioned in another statement, who 
“wears and exhibits without any sense of shame he 
bought teeth.” But how loosely these teeth or den 
tures were fixed in the mouth at that time may b& 
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judged from Martial’s 
verse in which he speaks 
of a woman who lost her 
teeth running through 
the street. 


The Romans did not 
limit themselves to pros- 
thetic dentistry, however; 
they also filled and ex- 
tracted teeth, a fact we 
learn from another statement of Martial’s: “Cas- 
cellius extracts and repairs diseased teeth.” 


A Roman epitaph. 


We become acquainted with another Roman 
who extracted teeth and treated diseases of the 
mouth, a dentist or surgeon by the name of Chel- 
erino; he practiced in the fourth or fifth century 
AD. His epitaph shows a probe for examining 
diseased parts of the mouth, along with a crude — 
and wrongly constructed —dental forceps and a 
small extracted tooth suspended, as it were, in 
mid-air. 


The Greeks 


The relation between the Etruscan culture and 
the younger culture of its conqueror Rome is ob- 
vious; the two states were neighbors and it has 
often been observed that conquerors accept the cul- 
ture of the vanquished country. Although neither 
of these factors — nearness or subjugation — enters 
into the relation between Greek and Egyptian cul- 
ture, we know there was intimate contact between 
the two countries, since many of the intellectuals 
of Greece had traveled and studied in Egypt more 
than two thousand years before the birth of Christ. 
Egypt undoubtedly left a strong imprint on Greece; 
evidence of the relation between early Greek medi- 
cine or dentistry and the medical science and_prac- 
tice which developed in Egypt twenty-five hundred 
years before the age of Hippocrates is found in the 
Hipprocratic treatise pert arthron—‘“concerning the 
joints.” An illustrated commentary on this trea- 
tise was written by the Greek physician Apollonios, 
who lived at Kitium in Cyprus in the first century 
B.C. The text and illustrations have survived in 
alate manuscript copy (now in Florence) from the 
ninth century of our era. The illustration of the 
Hippocratic treatment of a dislocated mandible 
shows the patient seated, his head firmly held by 
an attendant, while the surgeon thrusts his thumbs 
into the patient’s mouth, his other fingers remain- 
ing outside and underneath, and grasps the man- 
dible to force it back into place. The text also 
indicates close agreement with the directions given 
in the Edwin Smith Papyrus and proves that Greek 
surgical practice in the fifth century B.C. was iden- 


A toilet set, third century B.C. 


tical with that of Egyptian surgery some twenty-five 
hundred years earlier, so that the influence of old 
Egyptian practice on Greek medicine is clearly 
established. 


Besides the treatment of dislocations and frac- 
tures of the mandible and toothache and tooth 
extractions, Hippocrates also wrote a treatise on 
dentition —the text of which is lost—and oral 
hygiene was recommended and practiced. In his 
book Praesagia, he several times discusses this topic. 
A third century B.C. toilet set, consisting of 
tweezer, toothpick, ear scoop, and nail cleaner, 
found in Priene in Asia Minor — and similar in its 
composition to the Assyrian toilet set— is proof 
of how teeth and mouth were cared for in Hip- 
pocrates’ day. 


Hippocrates’ treatment of a dislocated mandible. 
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Operative Dentistry: 


Part Ill— Cavity Preparation 


by Arthur H. Levine, D.D.S. 


When is a cavity not a cavity? This is not a tening on two sides. ‘The drill is made to travel 


facetious question. As a matter of fact, it was between the plates of enamel through a major 
tested some years ago by a well-known magazine. portion of the defect, thus widening the fissure. 
Posing as a patient, an employee of the magazine This preliminary step will result in much sav. 
visited a number of dentists asking each one for an ing of burs, as a bur which has once been used 


on an enamel wall is unfitted to cut dentine, 
The common practice of using dentate and fis 
sure burs for this work is considered brutal to 
the patient and is a thief of the operator’s time. 
A No. 14 or No. 1 round bur is now used in the 
engine and applied to the dentine. By swaying 


examination and an estimate of the cost of dental 
work that needed to be done. The result was a 
mixture of opinions. Most of the dentists did not 
agree on diagnosis or fee, and not all agreed as to 
what constituted a cavity. 


The magazine assailed the profession for its lack the handpiece to and fro the dentine is cut away 
of uniformity. It almost implied that some of the from beneath the enamel walls. 
dentists must have been something less than com- 
pletely honest. The magazine should have known The Class | Cavity 


better. Dentistry is an art, not a science. It brings D 
into play the dentist’s judgment, which can be as ‘octor heepenee R. Haig, in his Manua for Op- 
broad and variable as the spectrum. Uniformity erative Dentistry, gives the following instructions 


under such circumstances would be far more for the class 1 cavity: 


suspect. To obtain the outline form in small pit and 
What, then, constitutes a cavity? Some men hold fissure cavities, enter the defect with a No. '; 
that once the enamel has been penetrated to a round bur. This may be followed with a No. | 
point where the dentine is invaded, a cavity exists. round bur. A No. 34 inverted cone bur is om 
Others feel that discolored fissures, particularly on inserted in the opening already made. With bur 
occlusal surfaces of molars, should be treated as revolving ~ v8 moderate speed and light ie 
cavities, even though no actual penetration is evi- 
den They reson that eventually thowe fares pe along the sre, i witha 
ae ; ) ) cavity. The base of the bur should be seated 
Again, it brings us back to the judgment of each each time it is inserted. 
operator. Most men agree that if the sharp end of 


: The sloping sides of the inverted-cone bur 
an explorer enters the tooth and sticks a little, a undermine the enamel rods which are easily 
cavity exists and should be treated. 


broken off as the bur is withdrawn from the cav- 
ity. This operation is repeated to undermine 
Advice from Doctor W. Clyde Davis and lift out the enamel rods along the course ol 
the fissure. 


Doctor W. Clyde Davis has had this to say about 
incipient decay in occlusal defects in his book Quoting Doctor G. V. Black 
Operative Dentistry:' 


Doctor G. V. Black described the procedure in 
Upon examination it is found that the tine de | 


of a sharp explorer will pass between the non- a class I, pit cavity, in a deciduous wee by citing 
united plates of enamel to the depth of the en- a specific case in Operative Dentistry: 
tire thickness of enamel in one or more points. This was a very small pit which the point ot 
A more careful examination may show the sur- the exploring tine would enter very slightly and 
face of dentine to be softened to a greater or stick a little. The patient was but four and a 
lesser extent immediately pulpwise from the half years old, and in view of the fact that the 
enamel fault. Such cases demand immediate decay did not fully penetrate the enamel, it was 
attention. thought best to avoid the possibility of causin 
To open such cavities there is placed in the pain. A six-tenths millimeter inverted cone but 
engine a discarded No. 3 or No. | round burr was used to open the pit. The bur was first held 
which has been made into a spade drill by flat- at a slight angle so that the angles of the blades 
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would engage the enamel first. After a little 
start had been made, the shaft of the bur was 
held more nearly in the line of the long axis of 
the tooth and, since there was no appreciable 
amount of caries, the cutting was continued with 
the intention of penetrating almost the full 
thickness of the enamel, stopping just short of 
the dentine. The opening in the enamel was 
enlarged a little. The restoration was made with 
black copper cement. 


In larger class I cavities with extensive decay the 
enamel is usually heavily undermined. In such 
cases the undermined enamel should be removed 
with hand cutting instruments or with abrasive 
stones in the engine. Some men use diamond 
abrasive points for this purpose since they cut rap- 
idly and without undue pressure. Care must be 
exercised not to bring the diamond points in con- 
tact with existing fillings, else the cutting surface 
“fills up” and becomes useless. 

Deep-seated decay can be spooned out with ex- 
cavators or removed with large round burs revolv- 
ing as slowly as possible. Some men feel that in 
near-exposure cases they have better control with 
a bur than with a hand instrument which can be 
bruising if not handled carefully. Others, however, 
preter hand instrumentation. In either case, the 
instruments must be sharp. 


Class Il Cavity Preparation 


The most characteristic feature of the class II 
(MO, DO) cavity preparation is the fact that it 
requires, with few exceptions, entrance to the cav- 
ity through the occlusal surface. If the cavity does 
not lie near the occlusal surface it means that the 
operator must make his way through a thick layer 
of solid resisting enamel just to reach the cavity. 
Then he must remove a heavy, sound marginal 
ridge to extend the preparation to safe areas. 

In any event to avoid these difficulties, which are 
(listasteful to the patient and operator, efforts have 
been made to reach the class II or interproximal 
cavity through the interproximal space. But they 
have been doomed to failure. Haig states it as 
lollows: 


Even when these cavities are small they must 
be opened from the occlusal to gain access for 
operating and to carry all cavity margins to im- 
mune area to satisfy the requirements of exten- 
sion for prevention. 

The only exceptions to cutting the cavity on 
to the occlusal surface being: (1) where the ab- 
sence of the approximating tooth permits access 
and where this tooth is not to be replaced, (2) 
where there is marked recession of the gingival 
ussue and the decay is located at the cemento- 


namel junction, (3) in extreme youth, old age, 
and the sick. 


But even in some cases in which the approxi- 
mating tooth is missing, many operators insist on 
cutting through from the occlusal surface. In a 
molar, particularly, the gyrations of the angle, 
swinging back and forth in an attempt to get good 
access, is less desirable, in the opinion of some men, 
than the hard work required to break through the 
occlusal surface. 

This leads us to the conclusion that invariably, 
with rare exceptions, the method of choice in ap- 
proaching a class II cavity is through the occlusal 
surface. 

Let us now discuss how best to accomplish this 
breaking through. ‘To the dental student this is a 
perplexing problem. He will switch from instru- 
ment to instrument until his bracket table is piled 
high. And he will feel frustrated because of lack 
of progress through that thick band of unyielding 


Fig. 1. Arrow indicates how pressure is exerted at right angles 
to the shaft of the bur as the bur is moved side to side as in 
running out a fissure. 


Fig. 2. Arrow indicates the direction in which the revolutionary 
bur is withdrawn from base of cavity in order to remove under- 
mined enamel. Notice that bur is held at a slight angle. 


enamel. Just reaching the cavity, in some cases, can 
be a trying task for him and extremely unpleasant 
for the patient. 

Most authorities like to score the enamel first 
with an abrasive stone since cutting solid enamel 
with a steel bur is not too efficient. If no old fill- 
ings are present, they prefer a diamond stone. Let 
us take the case of an upper bicuspid, not previ- 
ously filled. A narrow wheel stone is used to cut 
out the occlusal fissure and, at the same time, to 
scoop out a part of the marginal ridge. This is 
followed by an inverted cone bur, small, which 
flattens the floor and undercuts the walls for reten- 
tion if this is to receive an amalgam filling. The 
occlusal fissure preparation is thus extended far 
into the marginal ridge, almost to the approximat- 
ing tooth. 

We now have a narrow groove across the occlu- 
sal surface one end of which lies fairly close to the 
hidden cavity. Starting at this point in the 
groove, the smallest inverted cone bur, 3314, is used 


(Continued on Page Sixteen) 
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This entire building is dem the Naval 


BETHESDA, MD.—The U. S. Naval (ides clini 
School of the National Naval Medical Inter 
postgraduate school of dentistry accredited gid in ses 
American Dental Association. In addition wfput. 
graduate instruction of dental officers, the 


The chemistry section of the school, devoted to research and 
teaching. 


DENTISTRYH 


: Drop in any Saturday night on Doctor and Mrs. qT 
: Henry Sherwood, Portland, Oregon, and you will elect 
: think you are in the midst of a musicians’ conver: oak 
tion. But it is a regular weekly event drawing an othe 
average of 18 or more guests, some of whom often Ano 
bring their own instruments—mostly accordions. A 


Oral bacteriology section—another unit concerned with research Dr. and Mrs. Henry Sherwood share musical pleasure with friends 


and teaching. in regular Saturday night festivals. 
Herb Alden photo 
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the Naval Dental School. 


Text and photos by Authenticated News 


ies clinical dental service for the Medical 
Interns receive instruction, technicians are 
i in several specialties, and research is car- 
put. 


HE NEWS 


They gather around an upright piano, a modern 
electric Wurlitzer organ, and a richly carved solid 
oak Newman pump organ in the living room. Two 
other pump organs are in the basement party room. 
Another is in their mountain cabin. 


A tape recorder in the doctor’s den perpetuates 
these tuneful occasions. 

The hobby began about five years ago, when 
Doctor Sherwood’s parents gave him their family 
piano for Christmas. Wanting to fill the gap left 
by the removal of the piano, Doctor Sherwood 
found the 70-year-old carved oak Newman organ. 
But he and his wife fell in love with the beautiful 
instrument and could not part with it. It became 
the nucleus of their collection. 


A prized discovery was the beautifully carved 
oak Aeolian Orchestrelle, which is a player organ, 
custom-made and one of the largest of home organs. 

The one in the mountain cabin is a Sears Roe- 
buck model. 


M. C. 


Postgraduate officers receiving classroom instruction. 


Training dental technicians. 


Oral pathology: one of the teaching and clinical services of 
the School. 
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Dental Wives: 


Thoughts 
For 


February 


by Kay Lipke 


Just back from a trip to Europe and the Orient 
with her dentist husband, a friend recently tele- 
phoned to tell about her travels. Being an enthus- 
iastic person, she had thoroughly enjoyed herselt 
and appreciated the wonders and the beauty she 
had seen. 

However, liberally mixed with her enthusiasm 
was amazement. She had discovered at first hand 
the very limited place that women of many other 
nations play in their husbands’ lives. 

Dental wives abroad seemed to know little or 
nothing about their husbands’ professional prob- 
lems. Even when the dentist had a home office, 
and his wife spent most of her time just on the 
other side of a dividing partition from that office, 
she confessed complete ignorance of his work and 
his patients, and did not seem interested. 

Having lived all her life in the United States, 
where husbands look on their wives as members ol 
the home team, my friend was amazed at the lim- 
ited world of the women of other nations. To be 
sure, they were sheltered more than American 
wives, but this was not tempting to an American 
woman who had known the happiness of being 
treated as a partner and confidant by her husband. 

“We women who live in America have no idea 
how fortunate we are,” my friend concluded. “I 
don’t think we half appreciate the freedom our 
husbands give us.” 

Having always had freedom and a sense of equal 
comradeship, we American wives accept it as a 
matter of course. 


While my mind was still on the subject, a letter 
arrived from the Sherifl’s office summoning me to 
Superior Court jury duty within a week. Anxiously 
I awaited my husband’s return from his office. How 
would he react to this sudden civic job of mine? 


Page Ten 


We had planned a short vacation which would 
have to be postponed. Would he ask that I be 
excused from jury duty because it would upset all 
our plans and disturb his comfort and home life 

Not at all. He stated definitely that I was to 
serve my term as a juror. The vacation could be 
postponed. This job was more important. It was 
my duty as a good citizen. In fact, he seemed 
rather proud that I had been chosen, as if it set 
me apart as a special sort of citizen, although we 
both were well aware that jurors are chosen to a 
great degree by lot. 

Immediately he began to take over a few more 
home duties himself to make things easier for me, 
covering up his thoughtfulness with a lot of jovial 
banter about the merry time he planned to have 
il, by chance, the jury were locked up overnight. 

Perhaps we had been too gay about the matter, 
for it happened :that I was locked up overnight — 
on my first case as a juror! It must have been a 
slightly harrowing experience for the dentist of 
the family, for there were many unusual, compli- 
cated home duties at that time to be handled, but 
he took it all in his stride. 

My husband felt that jury duty was an excellent 
education for me, and a much needed one. Being 
a professional man who had never shirked his job, 
he saw no reason why I should not do this civic 
job—and do it well. In short, he was being an 
American husband. The great majority of men in 
this country are like that. They give their wives 
great freedom, and they ask in return for that 
freedom certain responsibilities. This country is 
like that also. It gives us all a tremendous number 
of privileges, and great personal freedom —and it 
exacts from us in return the responsibilities ol 
good citizenship. 

High up in the dome of the tall city hall tower 
in the city where I live, these words are written in 
gold: “No government demands so much of its’ 
citizens as democracy, and gives them so much 
back.” 

The most priceless gift given back to us is 
freedom. 


DENTIST AT BAY 
‘The dentist yelled: 
“Wider, wider, wider!” 
‘Then stared amazed 


At the things inside her! 


Jeyn Lee 
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Dental Thisa and Data 


The sale of outdated X-ray film has been pro- 


hibited in New York State by order of the U.S. 
District Court and 
the “agency in charge 
of disposing of Army 
surplus film has 
agreed not to sell any 
more outdated film 
until such time = as 
saleguards are estab- 
lished to assure its 
sale as scrap. 
Fluoridation has 
spread to more than 
1,000 American com- 
munities... . In Sep- 


tember, Seton Hall 
College of Medicine 
and Dentistry in New 
Jersey will accept its 
first class. The pro- 
fessional center will 
be at the Jersey City 
Medical Center, 
which has a dental 
clinic that gets over 30,000 visits from dental pa- 
tients yearly. The American Association of 
Orthodontists will hold its annual meeting in May 
in San Francisco. . . . new widespread dental in- 
surance plan, the third to be set up in the Nation, 
now covers some 22,000 workers and their families 
in the hotel and restaurant trade on the west coast. 
Dental work of al] kinds will be available to all 


union members and their families without cost to 
them. 


Inci-dentals 

True story: We've heard of all kinds of angles 
in the “confidence game” but there’s a new one 
that we recently heard from a dentist friend who 
just returned from a hitch in the service. We’ll 
call him Fred, 


When Fred first received his active duty orders 
to go to Fort Sam Houston for basic training, he 
was terribly upset. It wasn’t so much the closing 
of his office that bothered him as it was the possi- 
bility of an overseas assignment and separation 
from his wife and children. A patient suggested that 
he might be able to help him. He said he had a 
friend who had a contact in the Pentagon. ‘That 
contact might be able to arrange for a State-side 
assignment for the dentist. Fred was quite elated 
at any such possibility. 

Then the “gimmick” was introduced: usually it 
required a thousand dollars but, as a_ personal 
favor, the patient would see if he couldn’t get the 
State-side assignment for five hundred. Fred was 
interested, but what guarantee was there, after the 
money was paid, that the assignment would be in 
the United States? Well, as the patient put it, you 
don’t pay a cent if you get an overseas assignment— 
that was fair enough, wasn’t it? As Fred saw it, 
there was nothing to 
lose, so he said he’d 
speak to his wife and 
call the man_ that 
evening. 

When Fred told his 
wife about it, he 
agreed with her that 
it wasn’t strictly on 
the level. But, he 
pointed out, if he did 
not get the break, 
somebody else would. 
She insisted that she 
didn’t like the idea. 
She didn’t believe that 
anybody could really 
manipulate the men 
in the Pentagon that 
easily. But what was 
there to lose, Fred per- 
sisted: no State side 
duty, no money. 

His wife smiled. “Darling,” she said, “give me 
the five hundred dollars and I'll give you the same 
deal.” Fred was puzzled. “It’s simple,” she con- 
tinued. “The man doesn’t do a thing. He doesn’t 
see anyone or speak to anyone about you. All he 
does is sit tight until he hears what kind of assign- 
ment you.get. If you’re going to be sent overseas, 
he just says that he’s sorry but he couldn’t do 
anything for you. But if you're stationed in this 
country, then he collects five hundred dollars be- 
cause you think that he’s fixed it for yout” 

Incidentally, Fred was sent overseas — but his 
family went along with him. 


M. J. T. 
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FOR LIVING 


Dr. Louis W. Soldan—Magazine Salesman 


Four years ago Louis W. Soldan, although only 
twenty-seven years old, had a successful dental 
practice in the fashionable Back Bay section of 
Boston, was on the staff of the Harvard School of 
Dental Medicine, and lived in an attractive new 
house in the Sherwood section of Natick with his 
beautiful wife and two little sons, Donn and Dann. 
No man could have wished for more. A tall, pow- 


_erfully built, handsome, jovial chap, he enjoyed 


every minute of life. 

It was the first day of December in 1950. Young 
Soldan was thinking about gifts and holiday cele- 
brations, about everything that was pleasant. 
When he closed his dental office that evening and 
started for home, he did not know it would be the 
last time in his life that he would practice dentistry. 
Nor could he have known that seventy-two hours 
later he would be in an iron lung, a victim of 
spinal and respiratory poliomyelitis. 


Today, four years later, he still suffers from 
paralysis of the lower extremities and the chest 
and diaphragm muscles, and from partial paralysis 
of the upper extremities. Consequently he can 


The Soldan family. 


Twelve 


by Joseph George Strack 


breathe with his neck muscles only. At night 
those neck muscles are so strained that, to relieve 
them, he must use a chest respirator while he is 
sleeping. 

Lou Soldan was in an iron lung tor fourteen 
months. Many things happen to persons who are 
forced to live in an iron lung or die. Fortunately, 
most of those things are good things. Your sense of 
values changes. The concept of time, for instance. 
Time stops. A clock means nothing; neither does 
a calendar. You decide never again to rush, to 
hurry. You begin to see how fantastically foolish 
it is to believe that it is important to drive a five- 
thousand-dollar car instead of a two-thousand-dol- 
lar one. You understand why a small bungalow 
can be as happy a home as the costliest castle. You 
know, too, that being able to raise a finger of a 
paralyzed hand by so much as a half inch can be 
a greater victory than going around the golf course 
under par. You come to appreciate what Walt 
Whitman meant when he said that if anything is 
sacred, the human body is. Then, without being 
aware of it, you make the most fundamental and 
the finest adjustment to life that any human being 
can: “I have it straight and clear and steady in 
my mind for the first time just what God means, 
just where I fit into this vast complex of limitless 
universes, and just how I can best live with myself.” 

When that wonderful experience has been yours, 
you develop the courage to grin, even though that 
grin may be the only movement of which your body 
is capable. You are happy to see the world grit- 
ning back at you. You find a granite will to help 
yourself, and you are grateful that everyone you 
meet seems anxious to help you to help yourself 
You learn that what is important is not what 's 
lost but what is left. From that knowledge can rise 
a whole new world, a world that can be as happy 
and as fruitful and as useful as any world a human 
being could knew. 
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All these wonderful things have happened to 
Lou Soldan. During those fourteen months when 
death stood its grim vigil outside his iron lung, he 
thought long and hard and deeply about himself, 
his angelic wife, and his two wonderful youngsters. 


A New Career — Magazine Agency 


Months before the day came to leave the hos- 
pital, he knew, and his wife, Theola, knew — be- 
cause she had learned to recognize the courage in 
his eyes and the determination in his smile — ex- 
actly what he intended to do when he was home. 
He would earn a living for himself and his family. 
He would build a new career. 

And that is exactly what Louis Soldan has been 
doing. He has set himself up as a magazine sub- 
scription salesman. He runs an agency that ac- 
cepts subscriptions for any magazine published in 
the United States (and England, France, and Italy 
also). There are more than 2,500 publications in 
this country, and Doctor Soldan can handle sub- 
scriptions, initial or renewal, to any of them, and 
the foreign journals as well, whether a dental mag- 
azine, a hobby journal, a ““woman’s magazine,” a 
publication for children, or any other magazine. 
And he can do it quickly and efficiently too. It 
you have ever been involved in one of those inter- 
minable hassles with a magazine about your sub- 
scription, payments, renewal, change of address, or 
anything else, you know what a fabulous night- 
mare of frustration it can become. But Lou Soldan 
can not only resolve such profitless wrangles, he 
can even prevent their coming to pass at all. 


(If you wish to subscribe to a magazine, doc- 
tor, for yourself, your family, a patient, a friend, 
or an organization, or to renew a subscription, 
let Doctor Soldan handle it for you. Address 
him at 135 Edgewater Drive, Framingham, Mass.) 


Working at Home 


Following Lou Soldan’s discharge from the hos- 
pital, the Soldans moved into a small house in 
Framingham. Ramps replaced steps. Doorways 
were widened to let a wheelchair pass through. 
Light switches were installed where they could be 
reached from a wheelchair. A small room in the 
house was made into an office. Lou Soldan pains- 
takingly made a desk for himself across one wall 
of the room, and made it high enough for the 
arms of a wheelchair to fit under so that he could 
work at the desk. He put his typewriter on casters, 
making it possible for him to manipulate it easily. 
He also made a shelf to hold records and other 
papers, and put it on casters so that he could pull 
it towards him and push it out of his way. 

For the last year he has been able to sit up all 
day in a wheelchair. Recently his many friends 


staged a dance and several parties to raise sufficient 
funds to purchase an electrically-operated wheel- 
chair and hoist for him. Now he uses the manu- 
ally operated wheelchair in the house and, with- 
out help from anyone, is able to transfer himself 
from that chair to the electric wheelchair by using 
the hoist. Previously he had to be lifted from one 
chair to the other. Now he can do it by himself. 

He uses the electric wheelchair to go downtown 
to shop, get haircuts, go to the movies, visit friends, 
and go fishing with his young sons. In addition 
to fishing, playing chess, bridge, and other competi- 
tive games, he likes to go to parties and dances to 
watch people and talk with them. “I like people,” 
he says enthusiastically. “I’ve learned a lot about 
human nature in the last few years. I think that 
the most important thing I’ve learned is_ this: 
there is something nice, something fine, about 
every human being.” 

He has two major hopes: One is that he will be 
able to continue to design things, such as his elec- 
tric hoist, his desk, and his house; the other hope 
is that he can build up his subscription agency to 
a point where it will earn a decent income for his 
family. He would like to get to dental gatherings, 
where he could meet dentists from all parts of the 
United States and set up a table to illustrate how 
his agency’s services can help even the best man- 
aged dental office. 

He has originated a new idea in the magazine 
world, one that may be taken up by groups of 
general-magazine publishers once they learn about 
it. He calls it Choose-a-Gift. The patron notifies 
Doctor Soldan that he, the patron, wishes to make 
a magazine gift to someone at a stated cost. Doctor 
Soldan sends the recipient a handsome gift card 
and certificate. The recipient then chooses the 
magazine or magazines he wishes, and Doctor Sol- 
dan handles the subscription details. 

Lou Soldan, magazine salesman, is a happy man, 


Doctor Soldan and his son Dann. 
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thinking not of himself but of others. For exam- 
ple: “I must make sure that I help people to feel 
comfortable when they are around me. I don’t 
want to embarrass them by complaining in any 
way about my situation, or by saying things such 
as ‘I wish could do that.’ 

One may wonder why good people are suddenly 
struck down by disastrous disease and left handi- 
capped for life. Perhaps it is because Providence 
would focus our attention upon such life-enriching 
qualities as kindness, understanding, and good will. 


Those qualities, which have affected «thrmativyely 
all who have met Lou Soldan, the paraplegic sales. 
man, might have gone unnoticed in Louis Soldap, 
the successful dentist who had everything and who 
could therefore be expected to be kind and under. 
standing and full of good will. But people wonder 
why a polio victim is happy. And in that wonder. 
ment they learn the great lessons of gratitude, of 
humility, of contentment. 

Perhaps that is why we have Lou Soldans — and 
perhaps that is why they are happy. 


Keep 
Those 
Records 


by Harold J. Ashe 


The making and keeping of business and_pro- 
fessional records has assumed proportions un- 
dreamed of twenty-five years ago. Where once it 
was optional that a dentist make certain records 
and retain them only so long as they seemed use- 
ful to him, one law alter another now spells out 
minimum record requirements which must be met. 
Moreover, in most cases, once these records are 
made it may prove wise to keep them almost 
indefinitely. 

The only apparent beneficiaries this situa- 
tion are filing cabinet manufacturers and_ printers 
of record and accounting forms. It is a brash 
dentist who throws away any ol his prolessional 
records, no matter how musty and ancient. And, 
if he has outside sources of income, he had better 
get reconciled to burdening himself with an accu- 
mulating record on non-professional income hold- 
ings. 

The plain fact of the matter is that there is not 
much in the way of professional or other income 
records that a dentist can now destroy without 
courting the possibility of serious trouble with one 
or another agency ol government. 

For income tax purposes alone records should be 
kept indefinitely to be on the safe side. While, 
ordinarily, after a lapse of a few years, income tax 
returns may not be challenged, this limitation 
does not apply where there is reasonable (from 
the government’s viewpoint) grounds for suspect- 
ing fraud. At this point, no matter how scrupu- 
lously honest, a dentist had better be able to pro- 
duce the needed records to support his income 
tax returns under scrutiny. 
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All ledgers and journals should be retained, as 
well as all supporting evidence on which entries 
are based. There should be a fixed asset inventory 
and depreciation record as well as a record of em: 
ployee earnings and payroll deductions, together 
with evidence showing remittance of same. Copies 
should be made of all income tax returns and these 
should be filed away with any correspondence per- 
taining thereto. 

Invoices from suppliers as well as credits and 
debits should be retained, together with bank state- 
ments, canceled checks, duplicate deposit slips or 
deposit books, petty cash records, and all other 
data reflecting receipts and disbursements of a pro- 
fessional nature. 

This same procedure should be followed care- 
fully in respect to all receipts and expenditures in 
connection with non-professional income so that 
net carnings as distinguished from gross receipts 
can be clearly demonstrated factually. 

In any question raised by a government agent, 
a dentist must be prepared to prove his right to 4 
deduction in the case of income taxation or, i 
other instances, show that he has paid certain gov- 
crnment obligations. For example, in tax matters, 
a court will show little sympathy for a taxpayer 
who cannot confirm deductions. The court will 
take the position that this situation “is of his own 
making.” Lack of records, or inadequate records, 
therefore, is no defense. Quite the contrary. 

While cach State has a statute of limitations de 
fining the period of time within which an action 
may be brought to enforce a legal right, this statute 
is not all inclusive in respect to the length of time 
records should be kept. Too many professional 
and business men destroy records coincident with 
the running of this time limit in the mistaken 
belief that such a statute gives blanket approval 
to record destruction in all matters whatsoevel. 
Such is not the case. 
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OH, 
THAT 
ACHING 
BACK! 


by Maurice J. Teitelbaum, D.D.S. 


Not long ago a man appeared betore the panel 
of judges on the popular television program, 
“What's My Line?” (the show in which members 
of a panel try to determine an individual’s occu- 
pation) and belore a single question could be 
fired, one of the panel members ventured the guess 
that the individual was a dentist. It so happens 
that the contestant was a manufacturer of ladies’ 
undergarments, but it was the familiar drooping 
left shoulder that led the panel members astray. 


Certainly one of the most noticeable physical 
characteristics of the man who has been practicing 
dentistry for a period of years is poor posture. 
The hidden ailment, more often than not, is an 
aching back. ‘logether they make up one of den- 
ustry’s chief occupational hazards — the “postural” 
backache. 


In general, the backache is right up there in 
close competition with the headache and stomach 
ache as a common human affliction. The preva- 
lence of the backache is based on the fact that the 
back covers such a broad surface of the body with 
countless ligaments and muscles and because the 
back frequently reflects disease in other parts of 
the anatomy, such as the kidneys, pelvic organs, 
stomach, and so forth. Furthermore, the backache 
may also be symptomatic of a variety of infectious 
(isease, ranging influenza to tuberculosis. 


In relation to the dentist, however, it is the 
“postural” backache that concerns us. This ail- 
ment is primarily caused by poor posture at work, 
‘type ol work that because of its very nature can- 
tot help but cause a certain amount of physical 
wan, Prolonged standing in the same position, 
and usually an awkward position at that, and con- 
stant bending produce an abnormal strain on the 
weight-bearing articulations and muscles of the 
back. In particular, it is the lower half of the back, 
the part just below the ribs, in which the difficulty 


arises. This ailment has become commonly known 
as “lower back fatigue,” “lower back strain,” or 
“sacroiliac strain.” 

It is obvious, without going into the working 
mechanism of the muscles and ligaments, that the 
unnatural position of man places a hardship on 
the lower back region at the start, and that pro- 
longed standing causes further damage. But, since 
dentistry is our chosen profession, what can be 
done to minimize or prevent this occupational haz- 
ard, the “postural” backache? 


Ten Rules to Follow 


Here are ten recommendations offered both by 
dentists and by orthopedists that help consider- 
ably to ease this widespread discomfort: 

1. Maintain good health and eat a well-balanced 
diet. A healthy body is the greatest protection 
against any body ailment. 


2. Don’t allow yourself to become overweight. 


Excess poundage creates even more of a burden on 
your back. If you are overweight, cut down on 
your calories today — don’t wait until tomorrow. 

3. ‘Take time out each day to lie down. Reserve 
at least a half hour each day to relax. Lie on your 
back with your feet clevated, and forget about the 
ofthce. 

4. Get interested in a hobby. Cultivate an out- 
side interest and participate in some outdoor ex- 
ercise like swimming, hunting, fishing, gardening, 
or golfing. There’s no vitamin D being radiated | 
from your operating light. 

5. Try to improve your general posture. Learn 
to stand as tall as possible without rising on your 
toes. Keep your feet a few inches apart and keep 
the toes pointed forward. Keep your chin in, your 
head up, and your chest high. Let your hands 
hang loosely at your sides. Concentrate on your 
posture, but don’t be stiff about it; try to relax. 


6. Don't sleep on a soft mattress. In fact, if you 
are having any trouble with your back, place a 
board the size of your mattress between the mat- 
tress and the bed spring. You will be amazed at 
the results. 

7. Check your position at the chair. Try to 
change your position at the chair as often as pos- 
sible. Don’t work at the same side all the time. 
Don’t contort your body to accommodate the chair 
or the patient, adjust them to suit your own posi- 
tion. Work indirectly whenever possible. 


8. Learn to operate in a sitting position. Spend 
some of your time operating while sitting on a 
stool. Working in a sitting position for long peri- 
ods of time, although comfortable, has its disadvan- 
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e e ling or scraping action of a sharp chisel or hoe y 
Cavity Preparation trim a margin down cleanly. And it takes so ltl 


time. Dull instruments and dull burs are costly 
(Continued from Page Seven) y 


BIBLIOGRAPHY 
to penetrate the remaining enamel and dentine 


towards the cavity. If the distance is great, it will oe Ww. — Operative Dentistry, ed. 5, C. V. Mosby Cp 

take many applications of the bur to accomplish 

complete penetration. The bur should be moved 4 for 

tistry, Philadelphia: School of Dentistry, University of Penn 

side to side at a slight angle so that the side blades sylvania 

are engaged. And since this IS the most resistant 3Black, D. V., Operative Dentistry, revised by Robert E. Black 

part olf the preparation, it is often wise to use two well, Medico-Dental Publishing Co., Chicago: 1948 


or three new burs. 


Now the boring has reached the cavity but the Oh! That Aching Back 


opening is extremely small, namely, about the size 

of a 3314 bur. The next step involves increasing 

the size of the opening. This is accomplished by : 

changing to a 34 bur, then a 35, then 36. Each tages. It tends to cause a relaxation of the abdom 

time the cutting action of the bur is extended from inal muscles causing a protrusion of the abdomen 

the occlusal sustace all the way to the cavity. and a laxity of proper function resulting in further 
back discomfort. 


(Continued from Page Fifteen) 


9. Wear proper shoes. ‘The care of your feet is 
Three Methods very weil Be sure that the heels of yout 
shoes are not worn down. Wear comfortable shoes 
and alternate to a different pair each day. Inc 
dentally, here are a few tips in buying shoes that 
fit properly. Buy shoes, if possible, late in the 
afternoon and preferably on a rainy day. If you 
shoes fit snugly on a dry, clear day, they may pine 
when the weather changes. Always try both shoes 
on and test them by walking about. Make sur 
that the shoes you buy don’t pinch your toes, cut 
into your ankles or rub against your heels. 


A fair-sized opening has now been established 
into the cavity. The next step concerns cutting 
the tooth out of contact and extending for preven- 
tion. Authorities differ on how this can best be ac- 
complished. Three methods seem to be most pop- 
ular. Each dentist will have to decide which he 
likes best. Or he may combine all three. 

Method One: Now that the opening is estab- 
lished some men place into it a narrow, barrel 
stone, diamond or carborundum, tapered or 
straight, and work it side to side (buecal to lingual) 
as it revolves in the engine. Care must be exer- 
cised in approaching the adjacent tooth. 


10. If your backaches are constant, see youl 
physician, for they may be the result of some or 
ganic ailment. 


ce Steer : No matter how skilled y ay i reparing 
Method Two: This involves the same side-to- ow skilled you may be in prep 


side action with a fissure bur instead of a stone. a tooth for a jacket an: OF & bridge abutment, ! 
Some use plain fissure burs, others the cross cut. you are troubled with an aching back your work is 
The side-cutting action of these burs carries the bound to suffer. Someone once said that, as a rul 
margins of the cavities to immune areas. Objection “The person who stays on his feet longer than mos 
to this method lies in the fact that it vibrates the people can expect to lie on his back longer than 
tooth severely and is unpleasant to the patient. most people.” Be the exception to that rule! 


Method Three: This calls for the inverted cone 
bur again exactly as used in the class I prepara- 


COMMON SENSE ———— 


tion. After a gingival floor (or a part of one) has 
been established, the inverted cone bur, usually a sere, : 
36 or 37 (anything larger is brutal) is placed on When billing a patient, 
the gingival floor and worked side to side. As it 
revolves in the engine it is dragged along the flar- A dentist should try | 
ing walls towards the occlusal surface. This can 
be continued until the walls are carried out of con- To arrange so the total 
tact with the adjacent tooth. 
In all cases, the final finishing of the walls and Won't knock out his eye. 
cavity outline should be accomplished with sharp | 
hand instruments. There is nothing like the cut- Ethel Willis Hewitt ——— 
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More than a NEW technique... 
...@ proved approach to partial denture design 


SEFESSQUOIG 


Another famous first by Ticonium, 413 No. Pearl St., Albany, |, N. Y. 
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